2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000000909 Mar 25, 2002 8:00 am
- Ery e Secretary of State

THE KNIGHTS HOSPITALLERS OF THE SOVEREIGN ORDER 03-25-2002 90060 044 ***%70.00
OF SAINT JOHN OF JERUSALEM, INC.
Principal Place of Business Mailing Address
1065 E. 26 STREET 1065 E. 26 STREET
HIALEAH FL 33013 HIALEAH FL 33013
R e IO NRAR A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650570226 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired B7 $8 75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L e e e e s D & s A B B | T s e e S e
BARNE]TE SRSR Street Address (P.O. Box Number is Not Acceptable)
1065 E. 26 STREET
HIALEAH FL 33013 City Zip Code
" FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
N Slgnatuie, typed or printed name of registered agent and title if pplicabie. (NOTE: Registered Agent signature requirad when reinstating) DATE
Gl 9. Election Campaign Financin . ‘ -
FELENQW: _FEE 15'$61.25 Trust Fund Contl?bution ° 35.00 Ny o R Make Check Payable tO
: o - : Addled to Foes : Department of State
10. j . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
- .

me DF -~ 2 Delete e Ochange [ Additen |5
HAME BARNETTE, S R NAME =}
street aporess | 1085 E. 26 STREET STREET ADDAESS g ,
CITY-ST-Z1P HIALEAH FL CITY-ST-2IP u

DV —
TITLE [ pelete TTLE [ Change (] Aadition | &5
NAME GALLOW, ARTHUR J NAME
streer aoress | 1085 E. 26 STREET STAEET ADDRESS
CITY-ST-21P HIALEAH FL - CITY-ST-2IP
TTLE T DS_— B e —- =R ‘Dﬁe-léte EER— ;:TI:FLEW-:‘: [ e e e T s T =yt S =, :—:.—D Cﬁé'ﬁge - D Aad-iﬁ-én :
NAME MASSEY, CLARE F NAME )
smeet anoness | 10685 E. 26 STREET STREET. ADDRESS '
crv-st-ze | HIALEAH FL CITY-ST-2P -
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TITLE [ petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P
TITLE [ Delete TILE O Change (7 Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : -ST-2IF
12. { hareby certify that the information supplied with.tais filia g Ry amptin stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation

ave the same legal effect as if made under oath; that | am an officer or director
papter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

7 Mah 25 (305 41025
e

Data Dayume Phong #

indicated on this report or supplermental rega FCuy apcATEt my swgnature sha
i i i B report as required by C




